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Background:  Differences between African American (AA) and White (W) patients with heart failure (HF) and preserved ejection fraction (HFpEF) are 
not well characterized, especially in the ambulatory setting, where the majority of patients with HF are treated.
Methods:  Using VA External Peer Review Program merged with other VA databases, we examined clinical characteristics and outcomes by race in 
a national cohort of patients treated at 153 VA clinics. Kaplan Meier curves and multivariate Cox proportional hazards models were used for - HF 
hospitalization, any hospitalization and death.
Results:  In a study cohort of 2526 patients (2240 W, 286 AA) with HFpEF, AA were younger (67.7±11.3 vs. 71.2 ± 9.8 years; p < 0.001), had lower 
hemoglobin (12.6 ± 1.8 vs. 13.2 ± 2.0 gm/dL; p<0.001), atrial fibrillation (25% vs. 37%; p <0.001), COPD (23% vs. 37%, p <0.001), but higher GFR 
(67.9 ± 31.0 vs. 61.6 ± 22.6 ml/min/1.73m2; p < 0.001), and systolic blood pressure (136.5 ± 21.5 vs. 131.3 ± 20.5 mmHg; p <0.001) compared 
to W. Over 2-years, AA had a higher risk-adjusted rate of HF hospitalization (HR 1.58, 95% CI 1.15 - 2.17;p=0.004), but similar risk-adjusted all-
cause hospitalization (p = 0.30) and death (p= 0.93).
Conclusions:  In ambulatory patients with HFpEF within a financially “equal access” health-care system, AA had similar mortality and overall 
hospitalization but higher HF hospitalization compared to W. Better understanding of factors contributing to excess HF hospitalization is needed to 
reduce this disparity. 
